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Dear Mr. Fiore:

| am respondingto the questions posed to the State by Julie Jones and Michael
Melendez regarding New Y orks application seeking to renew the waiver for the
Medicaid Non-Emergency Transportation Program. These questions were raised after
your staff reviewed our August 26,2002 response to the questions posed by the
Centers for Medicare and Medicaid Services on our original submission.

As requested, we are enclosing a copy of a 1992 Administrative Directive,
“Transportation for Medical Care and Services: Title 18 New York Code of Rules and
Regulations Part 505.10.” This document further clarifies the scope of the
transportation program. Periodic updates are given to providers, through the
Department‘s monthly publication, Medicaid Update, and to district staff through
administrative directives and email correspondence.

Regarding your request for more informationto our response to Question #12,
the State has developed the following timeline in which recipient complaints are
addressed:

1. Receipt of complaint, and forwarding the complaintto appropriate party for
investigation: 1 working day.

2. Investigation of complaint: 3 working days.

3. Resolution of complaint communicated to appropriate parties: 1 working day.

It is the State’s understanding that most complaints are addressed and resolved in
fewer than 5 working days. We will notify districts of this new time frame.

Regarding your request for more informationto our response to Question #16,
most contracts with coordinators are for 3 years, though some contracts may be for less
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or more years. The contract typically allows a cost of living annual increase. The fiscal
impact of a significant change in utilization is considered in future years. No change is
made to the contracted amount during the year of operation. However, if an unexpected
change in utilization occurs that significantly impacts a contractor’s ability to provide
service, we have worked with districts and their contractor to renegotiate a rate that
assures access, but is below what would have been paid fee-for-service. For example,
in one of our waiver programs covering Albany, Schenectady and Rensselaer Counties,
managed care programs dropped transportation services from their plans, resulting in a
significant increase in utilization that was not considered when rates were negotiated.

We also have reviewed the fiscal analysis for the two waivers, Chautauqua
County, and Albany, Schenectady, and Rensselaer Counties. Mr. Melendez pointed
out that, for Fiscal Year 2000, the State claimed an Annual Savings (Line 8). However,
it appears that this is wrong, when the Actual Expenditures (Line 7) is subtracted from
the Target Expenditures (Line 6).

The calculations are correct. Our claim for an Annual Savings for Fiscal Year
2000 was determined by subtracting the Actual Expenditures (Line 8)from the
Anticipated Expenditures Withouta Waiver Implementation (Line 5). While Actual
Expenditures (Line 7) were more than the Target Expenditures (Line 6, which is the 5%
reduction from Anticipated ExpendituresWithout a Waiver), the waiver did save money
during that fiscal year.

If we can clarify any additional information, please contact me at (518) 474-9219.
Sincerely,
Marilyn Desmond, Assistant Director

Division of Policy and Program Guidance
Office of Medicaid Management

-

Enclosure

cc: Mr. Melendez
Ms. Jones
Ms. Kuhmerker
Mr. Fanning
Ms. Fuller
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I.

III

Purpose

This Directive informs social. services district staff of revisions to
Title 18 of the Official Campilation Of Codes, Rules and Regulations Of
the state of New York (18 NYCRR) 505.10, "Transportation for Medical
Care and services".

'?'xili AIM outlines the programmatic implications of the revisions as
ollows:

A.  pefinition of Terminology;
B goﬁg.ication of Existing Medical Assistance Transportation
C. Conformity of State Regulation with Federal Policy;

Licensure Requirements of Transportation Providers;

E  Prior Authorization of Ambulance Transportation Involving
Persons Covered Under Medicare Part B; '

F. Qualified Orderers of Ambulance and Ambulette Transporfatim;
G. Changes Requested by Social Services Districts and Other

; amd,
H  Medical Transportation qu:en:llbn'e Claiming Procedures
Background

The previous version of 18 NYCRR 505.10 was last amended in 1981.
Since that time, changes in the Medical Assistance (MA) program, as
well as New licensure ' for rtation vendors, resulted
IN various departmental policy statements which clarified the scope and
Intent of this regulation. Additionally, several cowrt Cases have
broadened the € of this regulation beyond its original intent.
The revised regulation clearly defines the purpose and range oOf
transportation under the MA program.

IIT. Program Implications

A.  Definition of Terminology

certain temms which are cammonly used iIn the MA transportation
program are now defined in 18 NYCRR 505.10, as follows:

1. Ambulance. An ambulance means a motor ehicle,
aircraft, boat or other form of transportation designed
and equipped TO provide emergency medical. services
during transit.
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2.

Ambulance Service. A certified ambulance service means
any entity, as defined in section 3001 of the- Public
Health Iaw, which is engaged in the provision of
emergency medical services and the transportation of
sick, disabled or injured persans by motor vehicle,

. aircraft, boat or other form of transportation to . or

from facilities providing hospital services and which is
cxrently certified or registered by the Department of
Health as an ambulance service.

gg%gtim means . the isjen “of ° ambulance
tion for the ot cbtaining hospital
services for an MA recipient who suffers from severe,
life-threataning or potentially disabling conditi
which ™ require the provisien ofy aoarqerngy m‘e:é%gl
services while the recipient is being transported.

Non-Emergency Ambulance Transportation

ambulance transportation means the provision of
amulance  transportation for the purpose of aotaining
necessary medical care Or services to an MA rec:lplent
whose medical condition requires trarsportation in a
recamrent position,

Emergency Medical Services.  Erergercy medical services
means the provisicn of Initilal’ ugent medical care
including, but not limited to, the treatment of trauma,
burms, and respiratory, circulatory and cbstetrical
emergercies,

Amtulette, An amoulette, or imalid coach, means a
special-purpose vehicle, designed and equipped to
provide non~emergency care, that has either wheelchair-
carrying opacity or the ability to carry disabled
individuals.

Ambulette Service,  An ampuletts service means an
individual, partnership, asscciation, corporation, or
army other leqal entity which transports the rw»
infimm or disabled by ambulette to or fram facilities
which provide medical care. An ambulestte  service
provides the rw»al, infirm Or disabled with persoral
assistance entering and exiting their residences, the
ampulette, and a facility which provides medical care.

Erior Authorization. Prior authorization means a prior
authorization official's determination that payment for
a specific mode of transportation IS essertial In order
for an MA recipient to atain necessary medical care and
services and that the prior authorizaticn official
accepts comditional liability for payment of the
recipient's transportation costs.
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10.

14.

16.

Exior Authorizatjon Official. Prior authorization
official means the department, a social .services
district, or their designated agents.

Conditional Liabjlity. Conditional liability means that
.the prior authorization official is responsible for
making payment only for transportation services which
are provided to MA-eligible individuals in accordance
with the requirements of this Title.

Comumity. Commmity means either the State, a portion
of the State, a city or a particular classification of
the population, such as all persons 65 years of age and
older.

Iocally Established FPate,  Locally established rate
means the rate far any given mde Of transportation
which th%]escci%.se'zvices officjal has determined will
arsre efficient provision of appropriate
trarsportation for 2 recipients In order for the

recipients to abtain necessary medical Care or services,

Locallv Prevailing Rate. Locally prevailing rate means
a rate for a given nude oOfF transportation which is
established by a transit or transportation authority or
camission amoowersd tOo establish rates for public
transportation, a mmicipality, or a third- party payor,
and which is charged to all persons using that mode of
transportation 1N a given comumnity,

Ordering Pract itjoner. Ordering practiticrer means the
MA recipient's attending physician or otrer medical
practitioner who has not been excluded fram enrollment
INn the MA ard who is i rtation
an behalf Ofm recipient r?ﬁmstugm t%arﬁa?ﬂe MA
recipient may obtain medical care or services which are

wrder the MA program.  The ordering practitioner
IS respansible for initially determining when a specific
nude of transportation to a particular medical care or
service is medically necessary.

program or continmuing treatment Program
mgans a planned cambinaticn of diagnostic, treatmgrrtgarﬂ
rehabilitative services certified by the Office of
Mental Retardation ard Develomertal Disabilities or the
Office of Mertal Health,
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17.

18. _

19.

20.

21

. m:éportaﬁm attendant
means individual authorized N
authori’z:gm official to assist thebMA rgc’?pieﬁ’tmiﬁ
receiving safe transportation.

Transportation Expenses. Transportation expenses means:
i. the costs of transportation services; and

ii. the costs of outside meals and lodging incurred
when going to and returning from a provider of medical
care and services when distance and travel time require
these costs.

Iransportation Services. Transportation services means:

i. transportation by émhxlance, ambulette or invalid
coach, ‘ taxicab, common carrier or other means
appropriate to the recipient's medical condition; and

ii.. a transportation attendant to accampany the MA
recipient, ;f necessary. Such services may include the
transportation attendant's - transportation, meals,
lodging and salary; however, no salary will be paid to a
transportation attendant who is a member of the MA
recipient's family. '

Yendor. Vendor means a lawfully authorized provider of
transportation services who IS elther enrvlled INthe MA

program pursuant to Part 504 of this Title or authorized
to receive payment for transportation services directly
fram a social services district or other agent
designated by the department. The term vendor does not

mean an MA recipient or other individual who transports
an MA recipient by means of a private vehicle.

Undue Financial Hardship Undue fi ial hardshi’
means transportation expenses which %ll‘neaﬁalrempleni
camot be expected to meet fram monthly income or fram
available resources. Such transportation expenses mMay
include those of a recurring nature or major cne-time
costs.

B. Clarification of Fxisting Medical Assistance Transportation policy

Section 505.10 provides clarification of current policy for the
authorization and payment of MA transportation as follows:

1.

The transportation must be provided to an MA recipient.

Example 1: The parent of a hospitalized child, who IS
receiving MA, is required to go to the hospital for
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periodic consultations regarding the scope of the
child's on-going medical care. The parent's
transportation expenses for these medical consultations

medicnl necessity) only if the parent is an MA
recipient. If the parent is not a recipient of MA, the

_transportatlmexpensesaremtcavered (l-bwever when

et ismqutoired e o rivg
a It is expected that the parent
orguardlanofthed)ildmllactasatterdant In
these situations, the costs of transportation, lodging
ard meals of the parent or guardian may be reimbursable
regardless of the parent or guardian's MA eligibility.)

The transportation must be made to or from a
care or service which may be paid for under the MA
program.

Example 1: An MA recipient requests for
transportation expenses {0 an Alc::bol SS Anaymous
meeting Or same other self-help group. Reimbursement
for transportation experses should not be authorized as
these programs are not paid for under the MA program.

Example 2. A physician has ordered that it is medically
necessary for a 55 year old developmentally disabled MA
recipient to attend a sheltered workshop program in

order for the recipient tO maintain physical and mental
health. The physician has further ordered that It Is

medically necessary for the MA recipient to travel by
ambulette. Even though a physician has ordered this
program and specified the mode of transportation,
transportation should not e authorized simce a
sheltered workshop program iS not a service covered
under the MA program.

Example 3: A young, chronically-ill mother of two
children is residing IN a long-term—care facility. mhis
MA recipient's attending physician has approved a hame
visit for the recipient and ircluded thisorder In the
recipient’s therapeutic plan of care. This
transportatil ion hame should not be authorized since the

recipient IS rot beirg transported to an MA covered
service.

Bample 42 A 25 year old developmentally disabled
Intermediate Care FaCIIIty (ICF) resident is ordered by
the ICF's attending pnysician to part|C|pate In a summer
camp . This transportation should not be
authorized since a sumer camp program IS NUt a service
covered urder Medicaid.
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3.

Example 5: .AnMnecx.plenthasana;pomtnentw:.tha
physician who has not been excluded from enroliment in
the MA program, but who has voluntarily chosen not to
enroll as an MA provider. Transportation to this
appointment can be authorized since physxcmn services
are covered urder the MA program.

Payment will be made only for the least acperslve
available mode of transportation. The least expensive
available mode of transportation must be suitable to the
MA recipient's needs as determined by the prior
authorization official.

Example 1t An MA recipient has access to a bus line amd
IS physically able to use a bus to travel to necessary
medical care and Services. The prior a- —tion
official has determined that a Dus token(s) IS less
expensive than private vehicle mileage reimbursement.

However, the MA recipient wishes t0 use a private
vehicle. Even the recipient prefers 10 use a
private car the local social services district can limit
reimbursement to a bus token(s). No reimbursement
should be made if the bus IS not usad.

Payment will be made to a vendor only for services
provided where an MA recipient IS actually being
transported In the vehicle. Payment will not be
available for non-passenger occupied time.

Example 1: An ambulette arrives at a recipient’'s home
for a scheduled appointment. The recipient is not at
hame; therefore, mtnplsmade The verndor should not
be reimbursed for this service since the MA recipient
was not transmartes In the vehicle.

Example 2: An ambulette arrives at a physician's office
to pick up a recipient and return the recipient to the
recipient’'s hare. The pick-up IS scheduled for 1:00
P.M. The recipient does not leave the physician's
office until 1:20 P.M. The ambulette campany should nut
be reimbursed an extra amount for this additional 20
mimrtes waiting time since the MA recipient was not in
the vehicle.

During same long-distance trips, it may be appropriate
for the vendor to wait for the reC|p|ent rather than
return to the vendor's base of operation. social
services districts may choose to establish an enhanced
base rate for this (tjype of trip, but no specific fee
should be designated for waiting time.
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5.

Transportation should take place within the common
medical marketing area, which means the geographic area
fram vwhich a cammity custamarily cbtains its medical
care and services. While recipients may exercise
freedom of choice in the selection of medical care and
service providers, this does not mean that the local
social services district must pay for transportation to
medical care and service outside the common medical
marketing area when the same care and service is
available locally.

When authorizing long-distance transportation social
services districts must ensure that the medical care and
services required by the recipient are not readily
available within the recipient's comon medical
marketing area. The appropriateness of reimbursement
for long-distance transportation should be decided by
the prior authorization official after a careful
consideration of relevant factors such as location of
service and recipient, medical need, recipient's
persanal ciramstances and contimiity of medical care.

Example 1: An MA recipient residing In Albany wishes to

consult a medical provider |ocated In Syracuse, which IS
autside the recipient's cammpn nSdical marketing preq
If same ;::yhpeigf provider 1s available within the
Albany area, the prior authorization official may, after
consideration of all criteria set forth INn section
505.10(d) (7) deny _ for transportation 1O
the lcal provider located In Syracuse. In this
instance, medical care and services are available within
——  recipient’'s camen  medical, marketin, greq;
therefore. vavment for transportation outside the are
is not essential in order for the recipient to abtain
needed medical care. If the recipient chooses to go to
the out of area medical provider, mno transportatien

should be provided as appropriate medical
care within the camon medical marketing area has been
assured.

Example 2 A pregnant waran, who changes residence from
ane social services district to another, _may need to
cansult with her original physician INn her former
district of residence for a period of time before an
adequate transfer of care to a new local provider can be
accamplished., Reimbursement for transportation to the
ast of area physician could be provided for as long a
period as consultation with this physician is medially
necessary.
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The Code of Federal Requlations (42 CFR 431.53) requires states
participating in the Medicaid program to assure necessary
transportation to and from providers of medical care and services
which are covered under the states' Medicaid programs. Assuring
transportation does not necessarily mean payment for
transportation. This federal requirement to assure necessary
transportation can be met in a variety of ways, including:

1. The use of transportation services which are ordinarily
made available to other persons in the commmity without
charge;

2.  The use of volunteer services;
3 Payment to a vendor of transportation services; or,

4, T-i=wr—~—-~ {0 MA recipients for the use of a private
vehicle or mass transportation.

Social services districts can reasonably assume that recipients
have scme form Of transportation available to them for theilr usual
activities of daily living. If a recipient has access to and can
make use of the mode of transportation generally used for the
usual activities of daily living (such as shopping,  recreation,
worship  services), e recipient should use this mode of
transportation to travel to medical appointments. Reimbursement
for this mode of transportation does not have to be made. The
prior authorization official ney authorize payment, however, where
the failure to do so would cause the recipient undue financial
hardship.  If the recipient's normal mode Of transportation Iis
available, reimbursement is not necessary for transportation to
occasianal medical treatment.

Exarple L1 A rwral county resident regularly traels 25
miles one way in her personal vehicle to the county seat in
order to ~» for food, clothes, and other household items,
n-t=-———  for occasional transportation to the same city
for medical appointments can be denied.

Example 2: An ambulatory individual living in a city resides
f1¥e, 3ec, Som 2 bus route which intepconnects wilf other
travel to the site of a medical practitiorer which is in the
catcment area of the bus routes, the district can reasonably
expect e irdividuwal to use the tus and can dany
reimbursement for the cost of the token.

Example 3: A department in a rural county provides van
transportation of recipients to a major medical center in a
rel ring county 0N Tuesdays and Fridays of each week. For
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non-urgent medical appointments to the center, the department
can axpect recipients to_schedule appointments far ard use
the van on Tussdays or Fridays., Reimbursement for personal
vehicle mileage tO the van pickp Site can be denied.

An MA recipient may use a private venicle or mass trarsit for the
usual activities of daily living. PReimbursement may ke made for
these modes of transportation when the use of these modes without
reimbursement would constitute an undue financial hardship for the
MA recipient. The prior authorization official must decice
whether or not to reimburse filr these situatjons an a case by case
besis. fur mileage In a private vehicle, ° when
authorized, IS assumed to be round-trip even if the MA recipient
does not return with the driver to the origin point but remains in
a medical facility.

Example 43  An XA recipient, diagnosed with a short-term
illness requires m.zltl?.ple "medical VISItS within a short
pericd of time, The frequency of thesevisits Ny provide a
rsascn for the soclal services district to reimburse the ¥
recipient far transportation expenses.

Exanmple S5: A child with an unusual heart problem, residirg
IN the city of Buffalo, may need tO access medical services
ata New York City hospital specializing In children's
diseases. Although located outside the recipient's common
medical marketing area, the social services district should
reimburse for this long-distance trarsportation if it is
necessary to assure appropriate medical care. 1In this type
of ciramstarce It ney be necessary for the MA recipient to
access redical Care ard services located artside the commen
medical marketing area. When long distance travel is
reaquired, the social services district should provide
reimbursement &S the cost Of transportation is sxcessive,

While a recipient may, in gereral ciromstarnces, access medical
care and services through use of a private vehicle or nmess
transit, a severs ilINess ney necessitate the use of a higher medie
of transport. If a higher mode of transport IS required, the
recipient wauld not be expected 10 assume this cost.

Example 6: An MA recipient is generally able to use the mass
transit system for medical aprointments and other daily
activities, Reimbursement for this MA recipient's
transportation is not being %aid by the social services
district. This recipient I'S a sprained ankle and cannct
use the mass transit systam, A higher mode of transport, in
this case a taxi, B required. Tre social services district
may wish to reimburse for transportation expenses in this
situation as the cost of this higher mede of rt,
without reimbursement, may be an urdue financial p to
the recipient.
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An elderly recipient, generally driven to medical
appointments by a fam:.ly member, breaks a leg ard is now
unable to utilize a pnvate velucle for transportation to
necessary medical appointments. An ambulette is necessary
and is ordered by the attending physician. The recipient
would mtbee:q:ectedtoassanneﬂ:ecostofmlsmglnrmde
of transport. In these cases, social services dlstrlcts
stnﬂdmdepawatfortra@ortaume:@erss

Exanple 7: Am&marﬂhersmllmlldrenwhomrmallytake

a ms to medlcatgo ments, S2O% UER Wi recnmenﬁar a

r and more accessible method of transportation rivate
veh|c|e or taxi) ney be appropriate. (p

Procedures fTar denial of transportation reimbursement should be

ixlacluded as part oOfF the social services district™s transportation
plan.

Recipients who request reimbursement and are denied reimbursement
for transportation expenses must be informed of their right to a

fair hearing.

The prior autherization official should consider a mmber of
factors when deciding whether or not to authorize reimbawsemer

for a recipient”s private transportatlm expenses. These factors
include but are not limited to :

Frequency of medical appointments;

Distance to be traveled;

Conrtimaity of medical care;

Medical condition of the recipient:

Weather conditions;

. Availability of the recipient's usual mode of

rURONp

transportation
Undue flnanC|aI hardship to the recipient if
: ~ IS not authorized;
d.  Any other circumstance which affect the recipient's
ability to access needed medical care and services.

\‘

D. Licensure Requirements of Transportation Providers

Section 505.10(d) (6) establishes licensure requirements for
transportation providers, as follows:

1. Ambulance services must be certified or registered by

the of Health  and ly with all
H»Wﬁthatdeparm. oy

2. Ambulette services must be authorized by the Department
of Transportation. Ambulette drivers mist be qualified
urder Article 19-A of the Vehicle ard Traffic 1aw.
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Ambulette services and their drivers must camply with
allzaqulraterrtsoftheneparmmtof‘rrmspoxtatimarﬂ
the Department of Motor Vehicles or have a statement in
writing from the appropriate department or departments
verifying that the ambulette services or their drivers
are exempt fram such requirements. In addition,
_ ambulette services operating in New York City must be
licensed by the New York City Taxi and Limousine
Camission.

3. Taxicab or livery services must camply with all
requirements of the local mmicipality concerning the
operat:.m of taxicab ar livery service in that
mmicipality.

4. Vendors which provide transportation to day treatment aor
continuing treatment programs must be authorized by the
Department of Transportation. Drivers for such vendors
must be qualified under Article 19-A of the Vehicle and
Traffic Law. Such vendors and their drivers must conply
with all requirements of the Department of
Transportation and the Department of Motor Vehicles or
have a statement in writing fram the appropriate
department or departments verifying the vendors or

Payment to vendors will be made only when they meet the above
requirements on the date the services are rendered.

Chapter 763 of the Laws of 1989 mandated that ambulance providers
be paid the full deductible and coinsurance amounts of an approved
Medicare Part B claim for the transportation of MA eligible
persons who are covered under Medicare Part B. Section
505.10(c) (1) now reflects this legislation. Prior authorization
of non-emergency ambulance transportation is not required for
ambulance claims in which there is a Medicare Part B approved
amount. Approval by Medicare of an ambulance transport will be
deemed appropriate approval for MA purposes.

Prior authorization will still be required for non—-emergency
ambulance transportation for which there is no Medicare Part B

Section 505.10(c) (4) allows an ordering practitioner who is the MA
recipient’s attending physician, physician's assistant or murse
practitioner to order non-emergency ambulance transportation.
Ambulette transportation may be ordered by an ordering
practitioner who IS the MA recipient’s attending physician,
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physician's assistant, nurse practitioner, dentist, optametrist
podg.atnstorothertypeofmedimlpracti 'c:nerdresignat:edby1:l'n;_l
social services district and approved by the Department. 1If a
social services district wishes to include additional ‘o i
provider groups the district must submit such request to the
Division of Medical Assistance for approval as part of their
soclal services district's Medi, rtation Plan.

containing experditures or establishing rates. Social
services districts may request this data as lang as the
request does not place an additional financial cost on
the vendor. An example of an additional financial cost
would be a request for a certified cost document when
such a certified cost document does not exist.
Additional fiiémmi?lalcost does not mean the cost of
photocopying financ documents or camuter generated
printouts of.fimmcial documents. These procedures
should be readily and inexpensively available to the
vendor. Failure to camply with the social services
district request may result in the vendor's termination
fram the MA program.

i 2] i - to encourage
s pEsin IS PRt S Kiariery oF tactors

should be included in the rate setting process.

2. Social services districts must notify applicants for and
recipients of MA of the procedures for abtaining prior
authorization oOf trarsrortation services. Several
recent court decisions granted recipients retroactive
reimbursement for private vehicle transportation costs
because tese r=cipients were never notified by the
social services district that the potential for Ma
transportation reimbursement existed. Information
regarding the availability of reimbursement for prior
authorized private medical transportation expenses IS
included N the revised client information booklets DSS-
41482 and DSS-4148B.

3. A court found that the previous version of Sectien
505.10 required social services districts tO negotiate
with vendors INn the rate setting process. The use of
the term '"negotiate" has been eliminated from the
language of the regulation. Section 505.10 now permits
rates to be established by the local social services
official at a level which assures transportation for MA
recipients tO necessary medical Care and sSservices.
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Negotiatigngyheixﬂxﬂedaspartofﬂxe ra
process social services district so desires
negotiation is not required. = " bt

to, the following:

IV. Required Actjon

a.

b.

C.

reimbursement to recipients for approved
medi transportation;

costs of meals or lodging enroute to and from
medical care;

cost of a transportation attendant to
the the recipient, if necessary, and the costs
of the = transportation attendant's

however, no salary will be paid to a
transportation attendant who is a member of the
MA recipient's family;

cost of bus and subway tokens purchased by the

sotial services district for distributialto
recipients;

payments to a party which is not the provider
of the. transportation SErvices.

social services district staff must follow the provisions of this
z{:elease in authorizing and making payment for transportation services
or

MA eligible persons.

IT any changes In social services district™s procedures OCCUr, the
social services district must submit these changes IN writing 1O the
department for approval and amendment of the social services district's
transportation plan.

None.

System Implications
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VI. Effective Date
The Directive is effective July 1, 1992 retroactive to apri1 1, 1992.

Jo-Am A. Costantino
Deputy Caommissioner
Division of Medical Assistance




